SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AF TE BER! I 998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3230 25).

ANNUAL REPORT

ROFIT
RPORATION

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CD YWY \-(;(1'x:o Put %QL l‘ﬁ\;'B{‘S I)Q_

F 49@55

Principal Place of Business
150 e B ST
Wivder Waoev A

Mailing Address

BB

SCINQ..J 1

FILED
Oct 02 1998 8:00am
Secretary of State

. Date Incorporated or Oualmed

G- -1

4, FEI Numbar

&9

—ar3100%

Applied For

Mot Applicable

21

2, Principal Place ol Business

2a. Mailing Address
26

§. Cerlificate of Status Desired

O

$B.75 Additional

Foee Required

22]

[

Suile, Apt. 4, et¢

Suite, Apt. #, etc.

27]

6. Etgction Carmnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Cily & Slale City & State 7. s this nonprofit corporaticn a8 homecwne[s association?
2_3| 2_8| O ves No
Zip Country Zip Country 8. This corporation owes oe current year tntangible
El ;;I ;;l ﬂ Personal Property Tax due June 30. Yes [ No
9. Name end Addresas of Current Reglstered Agent 10. Name and Address of New Registerad :ﬁenl
81| Name
Sareed Th AQow\}ﬁbw\f(L‘z/
‘ v
\SO {} Yo 6 E:C'(,_.- . 82| Street Address (P.O. Box Number is Not Acceptabls)
\.Lnu-\fer\—\cweb, AL 83
* 3 EWD
84| City FL 85| Zip Code

office or reglslered agont, or both, in the State of Flerida. Such chan%
agent. | am famiiiar with, and accept Ihe obligations of, Seclion 617.0503,

SIGNATURE

11. Pursuant to the provisions ol Seclions 617 0502 and 617 1508, Florida Statutes, the above-named corporatlon submits this slalement for the purpose of
o was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

Florida Slatutes.

ang

ng its regislered

Signalure tyned of pnleo namie of reg stered agent and il a if applicalle {NOE: Registered Agent signature required whon reinstating) DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vre_a,,amx. IS@L\‘AQ,(\, Immm‘\?ﬁ;w )1 1L O change T Acaition
Wi By e WAC w0 iy cr e
sweectanneess | V&S flve. S¢. 1.3 STREET ADRESS
onv-s-ze | A 1y e er, V. 3z 1401 -$1-21P
e Ure Veeudon,¥ 13 oewere 211ME “1J Change L7 Addilion
HAME Quw\ ( ! ‘-'-’1“‘ - 22 NAME
STREETADDRESS | 4SS D 29 STHEET ADDRESS
oy-S1-21p Uy -\-QF “o;\)eu . 2aseo 2 40NTY-51-2P
TTLE [ peeere 310LE Tl change T Addition
NAME 32 NAME
STREE1 ADDRESS 33 51REET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
THLE T beLETE 41TIME DO change T Addilion
NANE 4 2 HAME
STREET ADDRESS A3 STREET AUDRESS
CITY-51- 2 A4 CITY-$T-21P
i OIoaure 5UTITLE T "l thange T Addition
NAME 52 NAME = Li I;,! l_:l f’ . “+ = 4
SIREET ADDHESS 53 STREET AGDRESS ~10006¢ :4’55 01020029
CI1y-S1-2IF 54 CITY-ST-2IP FR0L0L (10
T [ DELETE G1TIMLE LUl change T Addition
NAME 6.2 NAME
STREET ADDRiSS &3 STREET ADDRESS [
CTY- St 7P 4CITY-ST-2P ID 9‘

Block 12 ar Block 13+ chan

SIGNATURE

14. | hercby certify that the information supplied wilh this filing does not quality for the exemption slaled in Seclion 119.07(3)(i). Florida Statules. | further cerﬂ'fy thal the information
indicaled on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporalon or the receiver of rusiee ompawered to execute this repert as required by Chapter §17, Florida Statutes; and that my name appears in

. OF onan atlacl%;n addr@”-‘m
-

o/ ?/;’V (94)25y 149

CR2E037 (5/98)



